State of South Dakota
Statement of Financial Interest H\WMM
‘Candidate for Public Office '

File statement in the office where your nominating petition or convention nomination certification was filed.

Please read information on reverse side before complettng this form.
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4. What is your occupation/profession? jf\Sum{\QQ

. Listany entecrprise which accounted for moce thaa ten
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family's (ciudes spouse, minor children fiving at home)  Whal is the ature of your
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6. Listany enterprise in which you, your spouse or

minof chitdeen living at home control more than ten
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St;ate of South Dakota ) ‘
) 8S. Veiification
County of mnr\ux ) .

thave reviewed paragraphs 1 through 6 of the Infonnahon Regarding Statement of Financial Interest (attached). iy
Statement of Financial lnterest and cedify that the information repodted is a complete, true and accurate representation of .
my financial interests for the preceding calendar year. 4
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sworn fo before me this _ /5> day of A Pl
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Officer Administering Oath
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